2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006355

1. Entity Name

FLORIDA MARINE YOUTH INSTITUTE INC.

Jan 14, 2002 8:00 am E
Secretary of State

01-14-2002 90022 015 ****70.00

Mailing Address

PO BOX 17655
TAMPA FL 33682

Principal Place of Business

PO BOX 17655
TAMPA FL 33682

2. Principal Place of Business 3. Mailing Address

|

[T

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number ' Applied For
59-3566583 Not Applicable
Zi Count Zi Count ) iti
P ouniry P ounity 5. Certificate of Status Desired ﬂ $3.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
YOUNG, VICTOR Street Address (P.C. Box Number is Not Acceptable)
¥
16004 GRANTHAM PLACE
TAMPA FL 33647
City FL Zip Code

8. The abovg named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

/10 Jen

Z\,W\ et \/?Cm& %:uuﬁ

CR2E037 (9/01)

SIGNATURE { N\ K h{

" Slgnature, typed ormgnted name of ragiRered agent and title if appflicabla. (NQTE: Registered Agent signature required when reinstating) DATE

; \Bw_seg y

s . 9. Election Campaign Financing $5.00 May B Make Check Payable to

' FILE 1S $61.25 Trust Fund Contributicn. Added to F?;s © Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [dChange [ Addition
NAME YOUNG, VICTOR NAME ,
street aDDRESS | 16004 GRANTHAM PLACE STREET ADDRESS ‘
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-7IP
TITLE S Delste TILE SeheETHe _ : W Change R Addgition
NAME WILLIAMS, CHARLES N NAME PAULTNVE 'SM‘TH ' 2D ,45/ T
sreer aporess | 6903 N CAMERON ST STREET ADORESS"| JOY Lol SPRINGS LA
arv-si-2e | TAMPA FL 33614 CVSETP | rmags El B =
TITLE 'T’ e e - T ~ . D Delefe ™ ‘B TITLE ) ’ ' a '_ . bha_nge ) E Addition
NAME SKERKOWSKI, BERNARD R NAME . : \ - ‘a,
staEeT aporess | 16020 EAGLE RIVER WAY STREET / 4 S
cry-st-zp | TAMPA FL 33624 oImY-5 g @M / w% Z e
TILE VZD : [ Delete TILE /l/ — Change [ Addition
NAME YOUNG, TIA NAME |
sTReeT Anoress | 16004 GRANTHAM PLACE STHEE]IL_- ‘“ME:-‘WA:S
orv-st-z7p | TAMPA FL 33847 GiTy-g M/Oﬁ) a‘_/
TME 1 Delete TMLE ’-_ - ; Change  [J Addition
NAME NAME //3/_ ol : f
STREET ADDRESS STREE| = *
CITY-ST-2I oTY-¢ p%g ﬁw’{) I .
TITLE [ Delete TITLE " = i ;Change 1 Addition

‘ é Ay
o s o COMUET CepribicnTe
CITY-ST-7IP cmf-E —W ¢ %U !
' -

nal the information
n officer or director
ick 10 or Block 11 it

(515) 975 109

D ticna Phona &

12. | hereby certify that the information supplied with this filing does not qualify for the exeri
indicated on this repart or supplemental report is true and accurale and that my signat(
of the corporation or the receiver or frustee empowered to execute this report as reguin

Dare

changed, or on an attachment wj address, with gll other like empowered. ] W
- . ; . ‘ e .,..-,}_m.
SIGNATURE: 7811{;9@&1] GE BEOSRE 122

SIATURE ABD TYPED OR PRINTED PAME OF SIGNINGAFFICER OR DIRECTOR




